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more severe. 
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leaflet separation of 58 mm was associated with significant 
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ity of 50.8 had a sensitivity of 100% and a predictive 
accuracy of 74% to 88% for identifying patients with critical 
a&c stenosis (aortic valve area 10.7 cm*). The ratio 
outperformed mean aortic valve gradient and peak aortic 
veloc’ 
A? 
y in the patient group studied by the authors. 
though Mann et al. (20) accurately state that the 
“simplicity of this new noninvasive method readily lends 
itself to routine clinical use,” several issues remain proble- 
matic: 1) The continuous wave measurements retain pitfalls, 
as cited previously. 2) Although the fractional shortening is 
a good to excellent indicator of left ventricular function, it is 
not equivalent to flow as such. This becomes apparent in 
patients with mitral regurgitation, for whom this method may 
be severely limited. 3) Whether corrections of fractional 
shortening in patients with regional contraction abnormali- 
ties (21) will be adequate needs to be tested in larger 
populations. Finally, more patients need to be studied with 
intermediate valve areas and abnormal cardiac output to 
determine the performance of this technique in borderline 
situations (the standard deviation of the findings in the 
middle range remains significant). 
Conclusions. The fractional shortening velocity ratio, 
which incorporates, at least indirectly, the requisite flow to 
gradient concept, appears to be a legitimate contender as a 
noninvasive gold standard. It is simpler to apply than the 
continuity equation. independent evaluations should be per- 
formed by prospective users. If the ratio proves itself, it may 
be applied initially. However, like many of our noninvasive 
approaches, the method operates best in mild and severe 
degrees of stenosis; in the moderate range, the inevitability 
of cardiac catheterization may remain (22). 
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